FILED

2008 LIMITED LIABILITY COMPANY - Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO8000050038 04-28-2008 90051 014 ***138.75

1. Entity Name

KREBS LAND DEVELOPMENT , LLC

T uUUy ¥
Principal Place of Business Mailing Address v Q o (
112 LONE QAK TRAIL 112 LONE QAK TRAIL
PALATKA, FL 32177 PALATKA, FL 32177
ite, Apt. #, eic. Suite. Apl. #, eic.
Suite. Apt. #. etc uie. APL #. & 04142008  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-4883523 Not Applicable
i t 2i Count " . it
Zip Country ® unry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
- 6 _Nama and Address of Current Reg!storacd Agent_____ _— —_ 7. Nama and Address of New Raglsterad Agent .
Name
KREBS, STEWART
112 LONE CAK TRAIL Street Address (P.C, Box Number is Not Acceptable)
PALATKA, FL 32177
City FLJ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligaticns of ragistered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile |t apphicable {NOTE: Regisigred Agent signalure raguired whan reinstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM O oelete TILE [ change  [J Aogition
NAME KREBS, STEWART NAME
STREETADDRESS | 112 LONE OAK TRAIL STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-§T-29
TITLE [ Detete TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change  [J Addition
NAME . —_ HAME R S o o
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP CITY-S1-21?
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-S1-20P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21F CTY-ST-ZiP
TITLE 3 Dslete TITE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
11. | hereby certify ihat the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S devast kebs “-)r0f
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




